describes the CT and MR findings of the hepatic injury caused by CY/TLI, and the clinical course of the patient. A 37-year-old woman with severe aplastic anemia underwent allogeneic bone marrow transplantation following cyclophosphamide (CY) and total lymphoid Case report irradiation (TLI). On day ؉30, a CT scan was carried out because of a mild elevation in liver enzymes, and it
Abdominal CT scan. The straight line configuration of the lowdensity band corresponding to the irradiated portion at the left lobe is the key feature in suggesting radiation injury.
sponding to the irradiated portion of the liver on both T1 and T2-weighted images and an iso-signal intensity compared with the right lobe on fat suppression images ( Figure 2 ). Liver biopsy was not performed because consent was not obtained.
Following day ϩ120 the liver function tests were recovering and returned to normal range by day ϩ216 with no treatment. A CT scan on day ϩ95 was similar to that of day ϩ63, but a CT scan on day ϩ124 showed an unclear border. An MRI performed on day ϩ128 showed an almost isosignal intensity between left and right lobe, and CT scans on days ϩ173 and ϩ361 showed normal liver. One year after BMT chronic GVHD was not seen, and the patient was in good physical condition with a normal blood count.
Discussion
In radiation-induced hepatic injury, there appears to be a relationship between increasing doses of irradiation and the incidence of liver damage. The threshold dose in adult patients has been suggested to be 3000-3500 cGy.
5 Its onset is usually within 3 months following completion of radiation therapy to the liver. Clinical signs and symptoms include abdominal pain, increased girth, and ascites, but most patients are asymptomatic and recover normal liver function and histology with no treatment. Some patients progress to a chronic stage and a very small percentage of them die.
Histopathologic changes can be divided into acute and age and fibrosis. 5, 6 CT findings in the liver following 3500-7000 cGy are low density areas in the region corresponding to irradiated areas. 7 MR images in early stages show hyperproton spectroscopic imaging technique (Dixon method). In our patient, CT scans showed a low density area with a signal intensity on T2-weighted images, and with progression, decreased signal intensity on T2-weighted images sharp border, and MRI showed hypersignal intensity on both T1 and T2-weighted images. These findings suggested because of fibrotic change. 8 Severe fatty change is shown as hypersignal intensity on T1-weighted images and can be that hepatic damage was mainly severe fatty change. We observed this complication in a patient following confirmed by fat suppression imaging (CHESS method) or only 750 cGy TLI. The reason why such low-dose anemia, although we should be aware of this complication especially in adult patients with secondary iron overload. irradiation induced hepatic injury is thought to be that unfractionated TLI was performed at a high dose rate. The dose rate of our TLI was 28.2 cGy/min and this is much References higher than conventional radiation therapy for tumors where the dose rate is below 10 cGy. Although TLI or total BMT and iron overload may play a role in post-transplant
